Annuat Report for the year: 2018

lling Number: 201873734490

sand and Providence Plantations
Depirtment of State - Business Services Division

Date: 8/1/2018 4:00:00 PM

Non-Profit Corporation

— Filing period: June 1 - June 30
— Filing Fee: $20.00

—> Penally: Additional $25.00 fee if form is not filed by July 30,

| 1. Entity iD Number l;ﬁxacmama of the Corporation

"INE LODGE CONDOMINIUM ASSOCIATION

3. State of Incorporation

5. Brief description of the character of business conducted in Rhode Island

Rl CONDOMBINIUE MANAGEMENT
4. NAICS Codo
313990 - Other Simfar Organiz:
6. Pricaizal Offcs Addmcs iy Pt V7
32 CATHERINE STREET NEWPORT I Ri 02840
Erh—

7. ListALL officers {names and addresses) Check the bax {0 indicate 8n sttachment [ ]
President Name ja i FRITCH | Viee-President Name 1 | BROOKS
SUeet eSS 99 CATHERINE STREET UNIT B Strest ACGIesS 35 & ATHERINE STREET UNIT C
Co NEWPORT State gy 7P o240 CtY NEWPORT Sate o, 29 57840
Secretmry Name | ARA FRITCH Treasuree Name 0 ERITCH
Street Address Stree! Address

32 CATHERINE STREET UNIT B 32CATHERINE STREET LN\T O
Clty NEWPORT Stale oy 7P 92840 Clty NEWPORT State gy % 92840

8. List ALL directors (names and addresses). Rl Comporations MUST list at least THREE directors.

Check the box 10 indicate an attachment D

Director Name

Directar Nams

JOHN FRITCH JiLL BROOKS

Streot Address 37 CATHERINE STREET UNIT B Streel AddI2ES 3 CATHERINE STREET UNIT C

ClY NEWPORT Swte o 7P 42840 C NEWPORT Swe ey ZP 92840
Director Name LARA FRITCH Diector Name

Sirect AGIeSS 32 CATHERINE STREET UNET B Sweet Address:

CtY NewpORT State oy ZP 92840 City |Ste Z

9. Registered Agent in Rhode Isiand. This information is curently of record in re Department of State. Changes require fiing Form 641,

Under penafty of perjury, { declare and affirm that ! have examined this report, including any accompanying scheduales and
statements, and that alf statemerrs contained herein are trie and corect

This report must be signed by aithor the Prasident, Vice-Prosidont, Sacrotary, Assistant Secretiry, Traasurty, duly Auliorized Raprosentaive, Recaiver or Trusive.

Name of Otbcer/Authorized Represertative
JOHN FRITCH

Date
07/25{2018

Sigmw{oﬁ'\m

SIGN DOCUMENT HERE
MAIL TO:
Oivision of Business Services F|LED
143 W. River Streat, Providence, Rhode Isiand 028042615
Phone: (401) 222-3040
Website: www.sossl.gov AUG 0 1 2018 FORM 631 - Ravised: 1172017

NSO

BY



